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1. NAME OF (Check if name Example:If typing, type S T ANE X ¥
COMMITTEE (in full) D is changed) over the lines. 12.FE41\?5

Van Hollen for Senate

llllllllllllllIlll[lIIIIIllllllIl!lIlllllIlI.Il

l S I (NN NN TN Y LY U N T T N S N N T S N T T Y VRN U N T O O WOW N | l
10605 Concord St.

ADDRESS (number and street) l { IS N NS NS N (NN N VO U N T[N TN T T S S T T T YOS RV OO N N T O O O | l
4 (Check if address ISte- 202 I
L1 “ is changed) S N Y T T N T N Y T T O O Y O

Kensington MD 20895
llllllllllllllllllllllllllll-lllli

CiITY a STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

< (Check if address stacey@vanhollen.org
ischanged) Ill!illl!]]lllllllllllIijllllllllll

Optional Second E-Mail Address
lllllIlllllllllllllllllll!l!ll!!lll

COMMITTEE'S WEB PAGE ADDRESS (URL)
D < {Check if address Ihttp://www.vanhollen.org

is changgd) S N S N NS N SV SN O PO (O SOV N NN N (NS N N N TN U SO OO PN DN IO N S I S O l
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el Tie I DX D 1 FYNYYIY Y
2. DATE o7 24 “2018
gq’ £ L ™) ™ 5
&% 3. FEC IDENTIFICATION NUMBER » C] coosrarzss
!‘,‘,'
e
= 4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A)
oD
e

o] | certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

E; Type or Print Name of Treasurer Maud, Stacey, , , .
@ |
o Maud, St / MNTY 1 oY) ¢ FYVESYRRYWY
gy Signature of Treasurer e, ey, . g Date 07 31 2018
aw
¥4 NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
!
‘n:' ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
")
' Office For further information contact:
Use Federal Election Commission FEC FORM 1
| Toll Free 800-424-9530 (Revised 06/2012)
Only Local 202-694-1100 _I
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FEC Form 1 (Revised 02/2009) Page 2

;I'YPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Van Hollen, Chris, , ,
Candidate | S T T Y O T | DAY N D NN N N N SN N N[O U U SO N NS DU OO OO N
Candidate Office State
Party Affiliation Sought:
District
(0)
Name of . :

f T T O O O A O T T T T T T T T O TS R O
Candidate T A T A A A 0 U A A A O O O O O
Party Committee: .

(National, State ORI (Democratic,
(d) - This committee is a or subordinate) committee of the i ot Republican, etc.) Party.

Political Action Committee (PAC):

(e)
Corporation Corporation w/o Capital Stock
,Mehbership Organization LE Trade Aésocia-tion
In addition, this committee is a Lobbyist/Registrant PAC.
® - This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated ﬂfund or party

committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:”

@

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fund'raising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Van Hollen for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

B e gty Py L L L
EERNEREERRRRR RN RN RN RERNRREEEREREENNEE

10605 Concord St.

Maiing Adcress Ll L
ST L L L L L
nsington 20895 .
CT T i o O ]
CITY STATE ZIP CODE

Relationship: D Connected Organization UAfﬁliated Committee §XiJoint Fundraising Representative ULeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Maud, Stacey, , ,

Full Name I T NN N S Y O TNV S ORGSO S NS U SN N TN SN N SN SN N JUUS VRS [N SN TN TN N TN N T O T I
10605 Concord St.
Mailing Address | S S SN N S TN A O S O (N N S T T T T OO O S S T | ]
Ste. 202
I N N YN S T S VAN TSN OO SO TN N N (N Y VS T O Y T N N T T N O N I | I
Kensington MD 20895
l 1S N SO N U U SO OO OO SN SN T SN N N | I I ] I l [ - |‘[ il I
Title or Position CITY STATE ZIP CODE
Treasurer 301 942 3768
L0 I SN TN U Y U T NS TN U N O U (OO N Y I Telephone number | L{ |"[ Ll ‘I L1 l
0.
L o

! " 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
;ﬂ'" any designated agent (e.g., assistant treasurer).

firoy

QD Maud, Sta

[;;' Full Name aud, cey, , .

W of Treasurer ||1!|||||xx|||1||1||111111111||1||11||

£ [10605 Concord St.

~ Mailing Address
i 9

o0 [Ste. 202
G

Eg lKeIHSIlngtlonl | S N S N N NS S N T N B l IMIDI I201895| Lo I"'[ 11 l
pH cIry STATE ZIP CODE

e Title or Position
) Treasurer 301 942 3768
!; l NN NN N [N OO S N NS SN U SV N SN S S N | Telephone number I ot I' l L ]"l Ll ]

& l_ _I

[illlllllllIIllilllIllIllllIlI
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FEC Form 1 (Revised 02/2009) ) Page 4

Fult Name of

Designated Maud, Stacey, , .
Agent AN YN T TN VA I SN (N NN OO0 JUNS VUG S N O OO U U SO O UG P AN SO R N N A N Y T SO OO OO
10605 Concord St.
Mailing Address l N VO A A NN N AN N N U IS N NN N TN NN U TN JNN N IS OO VO DU IO OO A O B |
Ste. 202 , '
I | I SO N S Y [NV (et s N O NN O NV U VAL WO N U JESO S0 U I (N O N

l Kensington

- MD 20895
|||||!||||||||||!I‘|I'

ll!l_ll!

CITY STATE ZIP CODE
Title or Position
Treasurer . . 301 942 3768
I AR VO OO N U NN U NN O OO SO O SN N N T l Telephone number [ 11 I'l L1 l“l Lo

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.

IM&T Bank
| S S |

| S N NN TN I NS N ) TN SN N TN N U U O S OO JSNS  OO J

l1 0420 Montgomery Ave.

Mailing Address [N U RN SO GO NURNE SO TN (N NS N VRO RSN O [N NS U O OO N OO O N TN T O N A |

II.IIIllllllll[]llll[l!lllll]ll!ll

|Kensington I lMDI I20895 ll
NN DN TN S VOO N N S S (T O O N | l | T O O

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

ll|llllll]|ll|Ill||lllllllillllllllll

P Mailing Address RN SR S AT AN A A AN A R AN SR AN A AN A A A A S AN AR A

I!II[[IllI!llllIlIl-llIIlllll]llll

Illlllllllllllllllllllllllll"l||

CITY STATE ZIP CODE




Optional Supplemental Information

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:

1.I||Illllll|lllllllllll

2.llllllllllllllllllllll

3.llllllllllllllllllllll

4.’[!I|||Illllllllllllll

FEC ID number
FEC 1D number
FEC ID number

FEC ID number

OHOHONO

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Van Hollen for Congress

AN VR TN N N T SN TN WO (S NS T TS N Y O U T GO ST O MO T NN N Y TN O
I A A I A A AN I SN I S N AN A N A I I I A R N T O T N N T I |
. 10605 Concord St.
Mailing Address L e I I I I I
l Ste. 202
Ll bbb v e et
Kensington MD 20895
L e L L] A o
Relationship: CITY A STATE A ZIP CODE A

DConnected Organization Afﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | ) ) 4 ¢ v g

Mailing Address |111||||||||1||1|||||

a0 l I N N N A U N O O O O | I l I l l | I‘I |- ]

Lo Y A STATE & IP CODE A

L TITLE OR POSITION ¥ ¢ 2P CO

;:j l NS T Y O N N (Y N I TN TN OO (S NS A N l Telephone Number I L. ]‘[ ] ]'l Lt 1 l

(0

D)

133 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

' safety deposit boxes or maintains funds.

2

45 Name of Bank,

s Depository, stc. A AR A A A A B A A N A A S A A I A I I A A A A A I I I A A

g

Q:’ Mailing Address l S S (NN N VAN JOU O TN N N N N S T OO T T T T U N TS TN Y TN T O TG M I l

o

vl l IS S S TR YU TN N (NN (N N TN (N N N N N U (N N (N NN T Y T TS I l

¢

e l [N N N S T TN T T N Y Y Y S O I | ] l I | I I I |'| [ - l
| CITY A STATE A ZIP CODE a I
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Optional Supplemental Information _-I
FEC Form 18 (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page i of §

5(g)or(h). Joint Fundraising Participant:

w1 ) FEC D number

‘FEC ID number

2.[JIJIIIIIIIIIIlI'IllllI‘l
Il FEC ID number

3.llll|llllllllllllllll

sl v vy | FECID number

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Van Hollen/Sinema 2018 Victory Fund v
lllllllllllllllllllllllllIIIIIlllIlIIII|Ill’

[Ill/llllllllIlllIlIIlIIIlIIIlJllllllllllllll

I 106015 Concord St.
I

Mailing Address N Y O S N S N A N A B A A A A L I I A I I |

Ste. 202 .
OSSO S S Y T O O N O Y N N OO O N N BN |l I
Kensington MD 20895
l S I O O T T S O O O O I O R l [ [ I I | I .| ' = l | I
Relationship: CITY A STATE A ' ZIP CODE A

_?{%Connected Organization ; & Affiliated Committee })S;;Joint Fundraising Representative i Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional) .

F“"NamelllllllIlll[lll’IlIllllIlllllllllllllll'

Mailing Address Illlll||l|lll|ll!lllllIllllllllllll

L]lllllll!ll!l'lAlllll_LIll-llll‘Lllll

TITLE OR POSITION ¥ CITY a STATE & ZIP CODE a -

lllll!ll||lllllllll|. TelephoneNumberLll]‘lIll‘Lllll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, _
Depository.etc.LLllllIlllllllll||ll'|Illllll|llIIIIlIII

Mailing Address I'lllllllllllllllllll.lIllllllllllll

[l!lllllllllllll!lllllll]lll"Lllll

I CITY A ' STATE A ZIP CODE A I
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VanHollen

DEMOCRAT * US SENATE

10605 Concord Street « Suite 202
Kensington, Maryland 20895
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Office of Public Records
P.O.Box 77578
Washington, DC 20013-7578
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JULIE E. ADAMS " DANA K. MACCALLUM
SECREVARY SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUIE 232 -
! p .
Anited States Senate o e 071
OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS. MAIL ML M

Date of Receipt : Postmark ~ ° :

USPS RE§ISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
' Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE ~ NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]

‘ UpPs : E]
L) DHL
. , ]
wy AIRBORNE EXPRESS - ]
v .
P .
A RECEIVED FROM FEDERAL ELECTION COMMISSION
G ' Date of Receipt
o .
:j; POSTMARK ILLEGIBLE  [_] NO POSTMARK [ ]
L0 FAX .
63 Date of Receipt -
g
2 OTHER

e Date of Receipt or Postmark
e :
LZ; PREPARER BP DATE PREPARED —M
\ . : ’ # '

4/04/16
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